JUL 30 2008 



14:30 FR THOMSON LICENSING 609 734 688B TO 815712732885 
PART B - FEE(S) TRANSMITTAL 



P . 0 1 /02 



Complete an* send this form, together wit^^#£^^fee(sX to; Mail ^^^^^ 

„ _ „ 0//QQ / &\ P.O. Box 1450 

Customer No. 2449? / nR \ Alexandria, Virginia 22313-1450 

Pages 2 I JUL 3» » Jor&ix (571)-273-28S5 



Total No*. 



INSTRUCTIONS: This form should be used for traiis\r3$nn B the ISSUE 
appropriate. All further correspondence including the PavEL adverice orders^ 
iwScalcd unless corrected below or directed otherwise mWl, by (a); 
maintenance fee noaficaq'ong. >^ Tft ar^a ^ 

CURRENT CORRESPONDENCE ADDRESS (Nolo: Use Bleck I tor any chugc oCndOma) 



FEB 



„d PUBLICATION FEE (if required). Blocks I through 5 should be completed where 
notification of maintenance fees will be mailed to the current corTesporjder^e adoVess as 
ing & new correspondence address; and/or (b) indicating a separate "FEE ADDRESS for 



Note: A certificate or mailing can only be used for domestic mailings of the 
Fee(s) Transmittal, This cernTicaie cannot be used for any other accompanying 
papers. Each additional paper, such as an assignment or formal drawing. must 
nave i ts own certificate of mailing or transmission. 



7590 04/3Q/200& 

-JOSEPH -S-TRffOtI- Joseph J. Laks, Vice Presid 
THOMSON MWWMEDlAr LICENSING INC- LLC 
PO BOX 5312 

TWO INDEPENDENCE WAY 
PRINCETON, NJ 08543 - 5 3 1 2 
07/31/2008 RMEBRAHl 00000051 070832 09402524 



Certificate of Mailing or Transmission 




01 FC.15Q1 



WON NO. 



7^ 



Ming date 



FIRST NAMED 



[WML 

09/402,524 10/05/1999 KEITH REYNOUfe^EHMEYER RCA 88321 

TITLE OF INVENTION: SYSTEM FOR COLLATING DATA FROM MULTIPLE SOURCES TO FORM A COMPOSITE PROGRAM GUIDE FOR 
DISPLAY 




ATTORNEY DOCKET NO. 



CONFIRMATION NO. 



6047 



APPLN,TYP£ 



SMALL ENTITY 



ISSUE FEE DUE 



PUBLICATION FEE DUE PREV, PAJP ISSUE FEB TOTAL FEE(5) DOB 



date due 



nonpro visional 



NO 



S1440 



SO 



£0 



11440 



07/30/2008 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



LON5 BERRY, HUNTER B 



2623 



725-039000 



1 . Chance of correspondence address or indication of "Fee Address" (37 
CFR \.T62). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTCVSB/122) attached. 

□ "Fee Address" indication (or "Fee Addrcas" Indication form 
FfO/SB/47; Rev 03-02 or more recent) attached. Use or a Customer 
Number Is required, 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 1JL. Q seph — J_» — Lakfi 
or agents OR, alternatively, * Paul Pi Kiel 

(2) the name of a single firm (having as a member a ^ 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3 BrianJ 
1 isteo, no name will be printed. 



Dor in! 



3, ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print Or type) 

PLEASE NOTE: Unless an assinnoe is identified below l no assignee data will appear on the patent. If an assignee is identified below, the docrarrent has been filed for 
recordation as set forth in 37 CFk3. 1 1 . Completion of this form is NOT a substitute for Cling an assignment- 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Thomson Licensing Boulogne Billancour t t France 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual ^1 Corporation or other private group enrity □ Government 



4a* The following fec(a) are submitted: 
£1 Issue Fee 

£) Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies 3 



4b. Payment of Fcc($): (Please first reapply any previously paid Issue fee shown above) 
Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

El The Director is hereby authorised to charge the required feels), any deficiency, or credit any 
overpayment, to Deposit Account Number f) 7 - n g 3 1 (enclose an extra copy of this form). 



5. Change In Enrity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 GFR 1 21. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered auomey or agent; or the assignee or other parry i 
interest qs shown by the i^royof the United Sfrtes Patent and Trademark Office, j 

Date Cf^Y 



Authorized Signature/ 
Typed or printed nfimc Brian J * Dorini 



Registration No. 43.594 



v „..utrinc the completed applk ^ , _ r , y , 

this form andVor suggestions for reducing this burden should be sent to the Chief Infor mation Officer, U.S. Patent and Trademark Office, U.S. Department or Commerce, P.O. 
BOX 1450, Alexandria, Virginia 2231 3- W0. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 213 If- 1450. 

Under the Paperwork Reduction Acl of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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F COMMERCE 



JUL 30 2008 14:32 FR THOMSON LICENSING 609 734 6888 TO 815712732885 

PART B - FEE(S) TRANSMITTAL 



P. 02/02 



Complete and send this form, together with 

Customer No* 2449? 
Total No". Pages 2 . 



INSTRUCTIONS: This form should ^ uwd .to Ujas^ 
approbate. All further correspondence 'ndudmjtoe Pra^ 
X&cated unless corrected below or directed otherwise in P 1 ' 
maintenance fee notifications. 




Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O, Box 1450 

Alexandria, Virginia 22313-1450 
Fai (571)-273-2885 



PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
fofication of maintenance fees will be mailed to the current cwrc^ndencc access as 
a new correspondence address; and/or (b) indicating a separate FEH ADDRESS" for 



CURRENT COWdESFONDHNCB ADDRESS (Nc** U»o Block I for tiny dUn*t ©f 



7590 04/30/2009 

^©SEPH-fr-TWPGH- Joseph J. Laks, Vice 
THOMSON MUtmffiDIAr LICENSING LLC 
PO BOX 5312 

TWO INDEPENDENCE WAY 
PRINCETON, NJ 08543 - 5 3 1 2 



HNbie: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) Transmittal.. This certificate cannot be used for anyjrtber accompanying 

Eapers. Each additional 
a 



m paper, such as an assignment or formal drawing, must 

avc its own certificate of mailing or transmission. 

Certificate of Moling qr Transmission 

that ihis Fee(s) Transmittal U being deposited with the United 



State??ostaJ Service with surScient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FBFaddress i above, or being fai 
transmitted toJ>c USPTO (57 1 ) 273-2885, on the dale indicated below. 



ISSUE* FEg"eddre55 above, or being facsimile 
•2885, on (foe dole indii 



(DtpaeHot t Mine) 



APPLICATION NO. 



r 



H UNG DATE 



FIRST NAMED 



KEITH REYMOLr^TEHMEYER 



ATTORNEY DOCKET MO. 



CONFIRMATION NO. 



RCA 8B321 



6047 



Q9M02^i4 10/05/1999 

TTTLE OF INVENTION: SYSTEM FOR COLLATING DATA FROM MULTIPLE SOURCES TO FORM A COMPOSITE PROGRAM GUIDE FOR 
DISPLAY 

| aPPLN. TYPE 1 SM ALL ENTITY ] ISSUE FEE DUE | PUBLICATION FEE DUE | PREY. PAID ISSUE FEE j TOTAL FEE(S) DUE | DaTEDUE \ 



oonprovisional 



SI 440 



EXAMINER 



ART UNIT 



class subclass 



LONSBERRY, HUNTER B 



2623 



725-039000 



1 . Change of correspondence address or indication of "Fee Address" (37 
CFRIT63). 

□ Change of correspondence address (or Change or Correspondence 
Address form PTO/SB/U2) attached. 

□ "Fee Address*" indication (or "Fee Address" Indication form 
PTO/SB/47: Rev OS-02 or more recent) attached. Use of a Customer 
Number is required. 



X For priming on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 1 JQ S &ph — J_i — Lakfi . - 
or agents OR, alternatively, Paul P- Kiel 

(2) the name of a single finn (having a3 a member a 2 ■ — — - 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 3 Brian J* Dorini 
listed, no name will be printed. 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE Unless an assignee is identified below, no assigneedata will appear on the patent. If an assignee is identified below, the document has been filed fox 

rwSrSrion as sei forth in 37 CTK3JI , Completion of this form is NOT a substitute for filing an alignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Thomson Licensing Boulogne Bill ancour t , France 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual lj Corporation or other private group entity □ Gwcmmcnt 



4b. Payment of Fee<s); (Please llrst reapply any previously pajd issue fae shown above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-203 8 is attached. 

13 The Director is hereby authorized to charge the required fcefs). W deficiency, or credit any 
ov erpayment, to Deposit Account Number O 7 ~ 0 ft ^ 2 (enclose an extra copy of this form). 

5. Change fn Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CPR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status, See 37 CFR 1 X7(&){1). 

NOTE: The Issue Fee and Publication Fee (if required) will tu^ Wacceptea' from anyone other than the applicant; a registered attorney or agent; or the assignee or other party ii 
interest as shown by the recordjrof the Unitrdgfrtcs Patent and Trademark Office. 



4a. The following fee(s) are submitted: 
2 Issue Fee 

0 Publication Fee (No small entity discount permitted) 
Advance Order - # of Copies _3 




Commissioner for Patents, P.O. Box! 4 SO, 



te completed application mrm to tne uariu, nine win vary Qcpcmiing upon ™/ ZrJz ZcX 



thisL 

Box 1450, Alexandria, Virginia a 
Alexandria, Virginia 223 13- 1450. 

Under the Paperwork Reduction Act of 1 9£5, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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